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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

REPUBLICAN NATIONAL COMMITTEE

Full Name (Last, First, Middle Initial)
A. KIM E. RICHESON

Date of Receipt

Mailing Address 6086 COVINGTON ROAD

M M / D D / Y Y Y Y

04 03 2015

City State Zip Code Transaction ID : 2015M05L11A104193
COLUMBIA MD 21044-3934 Amount of Each Receipt this Period
FEC ID number of contributing C 220.00
federal political committee. y y n
Name of Employer Occupation
J.H.U.JAPPLIED PHYSICICS LAB. PROGRAM MANAGER
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 220.00
J J "
Full Name (Last, First, Middle Initial)
B. MR. MATTHEW REGAN HERRON Date of Receipt
Mailing Address 609 BOSPHOROUS AVENUE MEwy /s oro] s IVITYITYTY
04 22 2015
City State Zip Code Transaction ID : 2015M05L11A104194
TAMPA FL 33606-3915 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 509'00
Name of Employer Occupation
ANSWERFIRST COMMUNICATIONS CEO.
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 600.00
) ) "
Full Name (Last, First, Middle Initial)
C. MR. L. GLEN SMITH Date of Receipt
Mailing Address 609 DEWITT PARK ROAD WY/ [orD] / [YTYTYTY
04 07 2015
City State Zip Code Transaction ID : 2015M0O5L11A104195
YREKA CA 96097-9774 Amount of Each Receipt this Period
FEC ID number of contributing C 140.00
federal political committee. y y o
Name of Employer Occupation
RETIRED RETIRED
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 300.00
J J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

860.00
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